The contents of the small intestine are fluid in character, travel rapidly through the 22 feet of its length, and begin to issue through the ileo-csecal valve within four to five hours of a meal. They travel through the large intestine far more slowly, reaching the hepatic flexure in six and a half hours, the splenic flexure in nine hours, and the pelvic colon in about eighteen hours?in a semi-solid condition owing to the absorption of water. Here the faeces are stored, losing still more water, until defaecation takes place.
travel rapidly through the 22 feet of its length, and begin to issue through the ileo-csecal valve within four to five hours of a meal. They travel through the large intestine far more slowly, reaching the hepatic flexure in six and a half hours, the splenic flexure in nine hours, and the pelvic colon in about eighteen hours?in a semi-solid condition owing to the absorption of water. Here the faeces are stored, losing still more water, until defaecation takes place. This reflex act, started by the entry of fasces into the rectum, and aided by voluntary contraction of the abdominal wall, empties the colon from the splenic flexure downwards.
The fasces chiefly consist of water (65%), cellulose and bacteria. Most of the proteid, fat, and sugar of the food is absorbed. The bulk of the fasces?on which so largely peristalsis depends?is mainly due to the, mostly undestroyed cellulose of the vegetable constituents of the food.
By constipation is understood a delay in the passage of the intestinal contents through the large intestine ; and it is convenient (following Hertz) to divide such cases into those in which delay occurs proximal to the pelvic colon, and those in which defaecation is defective.
There is no good word to signify the former class of case, the latter is termed dyschezia. 
